
Application for Duplicate Security Interest Filing	 Fee: $20.00

VR-048 (03-21)
Motor Vehicle Administration
6601 Ritchie Highway, N.E.
Glen Burnie, Maryland 21062

For more information, please call: 410-768-7000 (to speak with a customer agent).
TTY for the hearing impaired: 1-800-492-4575. Visit our website at: www.MVA.Maryland.gov

Reason for request of duplicate Security Interest Filing (please check one): 

       Lost   Destroyed        Altered        Mutilated        Misassigned         ELS Participant and no Paper SIF was issued (Gratis)

 Other

 neiL fo dniKnoitaerC fo etaDneiL fo tnuomA lanigirO

 Name of Secured Party (Bank, Finance Company, etc.):

 Address of Secured Party:

raeY ledoMelciheV fo ekaM # eltiT dnalyraM tnerruC 

 Vehicle Identification Number

 I/we certify, under penalty of perjury, that the statements made herein are true and correct, to the best of my/our knowledge, information, and
 belief.

 This ____________________ day of ______________________________ year _________________

Please make checks or money orders payable to the Motor Vehicle Administration. Please include your name, imprinted on the check,
along with your address, driver’s license number, and home and/or work telephone number.

tsaLelddiMOwner’s First Name

edoC piZetatS ytnuoC ytiCsserddA tnediseR tnerruC

Duplicate Security Interest Filings are issued upon the following conditions:

• The original security interest filing has been lost, destroyed, altered, mutilated, or misassigned.
•  An altered, misassigned, or mutilated security interest filing must accompany the duplicate application.
• The application must be signed by the authorized agent of the secured party.
• A Notice of Security Interest-Filing (paper document) was not issued because the lien holder was an Electric Lien Service(ELS) participant

when the lien was recorded, and the vehicle is now being repossessed by the lien holder.

ytraP deruceS fo tnegA dezirohtuA fo erutangiS

 For MVA use only

Record examined and issuance approved by:  _________________________________________________________

Title FEIN

Type of identification provided by the lienholder’s representative:

Method of Payment: � C    � CK    � CC    � CV

  _________________________________________________________

(Attach photocopy of I.D.)
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